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having flu-like symptoms, and pa-
tients, doctors, and researchers need to 
make sure that emergency attendants, 
tests, and prescription drugs are in-
formed about the differences that we 
might have. 

H.R. 2744, the Equal Rights for 
Health Care Act—Title 42, will prohibit 
discrimination in health care services 
and research programs that receive 
Federal funding based upon sex, race, 
color, national origin, sexual orienta-
tion, gender identity, or disability sta-
tus. 

Civil rights laws have historically 
been a powerful mechanism for effect-
ing necessary change in the United 
States. Each law represents a national 
commitment to end discrimination and 
to establish a mandate to bring the ex-
cluded into the mainstream. These 
equal rights laws ensure that the Fed-
eral Government delivers on the Con-
stitution’s promise of equal opportuni-
ties so that every individual has the 
right to develop his or her talents. 
Health care should be no exception. 

In 1971, only 18 percent of women, 
compared to 26 percent of men, had 
completed 4 years or more of college. 
In 1972, the title IX amendment was in-
troduced by Representatives Edith 
Green of Oregon and Patsy Mink of Ha-
waii. In 1980, I attended the University 
of California, Santa Barbara, where I 
played on the women’s basketball 
team. I witnessed firsthand that there 
was a difference between playing on 
the women’s team and the men’s team. 
For example, for women, we had to 
travel in two or three vans to go to all 
of our away games, where the men 
were allowed to fly on a plane. You 
might say why is that something that 
was important? Well, we lost instruc-
tion time, we had time in general lost, 
preparation was lost, and recuperation 
was lost. That’s why title IX was so im-
portant. 

In 2007, we celebrated the 35th anni-
versary of title IX, which assured the 
women’s right to education equality. 
And the U.S. Department of Education 
showed that 56 percent of all women, 
compared to 44 percent of men, now 
have achieved 4 years or more of col-
lege. So title IX has been working. 

Federal law prohibits discrimination 
across a wide array of public policy 
arenas, none more than when you con-
sider the difference between voting, 
public education, and now what we 
should do in health care. 

H.R. 2744, the Equal Rights for 
Health Care Act—Title 42, seeks to 
have the same effect on the health care 
community. Despite access to health 
care, patients are not always in geo-
graphic proximity to medical facilities 
that can provide the consistent care 
that is needed. 

According to the Centers for Disease 
Control and Prevention, the age-ad-
justed death rate for all cancers for Af-
rican Americans in 2001 was 20 percent 
higher than Caucasian Americans. In 
2002, the percentage of Hispanics and 
Latinos who were 65 years or older and 

received adult immunization shots was 
only 47 percent, as compared to 70 per-
cent of Caucasians. 

In 2000, the infant mortality rate 
among Native Hawaiians was 60 per-
cent higher than Caucasians. 
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And the rate of leg amputations as a 
result of diabetes is four times greater 
of African Americans who receive 
Medicare than their counterparts, Cau-
casians. 

A list of disparities can go on and on, 
and so we must put an end to this in-
equality. Therefore, I have introduced 
H.R. 2744 so that Congress can take an-
other step towards equal rights, and I 
look forward to my colleagues on both 
sides of the aisle joining me. 

I’m proud to have a long list of di-
verse organizations that are supporting 
this legislation, groups such as the 
Family Equality Council, the Families 
United States of America, and, lastly, 
the National Minority Quality Forum. 

I urge all my colleagues to support 
this legislation that ensures that equal 
services once and for all will also ex-
tend to health care as well, from diag-
nosis to treatment, and it’s a part of 
the fast-growing health care debate. 
It’s important that a statement of be-
liefs is made when we reform health 
care. Equality must be a founding prin-
ciple, and we must insist that as health 
care debates move forward, we take the 
time to ensure that all Americans have 
the same rights. Let’s move forward on 
title XLII as we did in title IX. 
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The SPEAKER pro tempore (Mrs. 
HALVORSON). Under a previous order of 
the House, the gentleman from North 
Carolina (Mr. JONES) is recognized for 5 
minutes. 

(Mr. JONES addressed the House. His 
remarks will appear hereafter in the 
Extensions of Remarks.) 
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The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from Ohio (Ms. KAPTUR) is rec-
ognized for 5 minutes. 

(Ms. KAPTUR addressed the House. 
Her remarks will appear hereafter in 
the Extensions of Remarks.) 
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The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Texas (Mr. PAUL) is recog-
nized for 5 minutes. 

(Mr. PAUL addressed the House. His 
remarks will appear hereafter in the 
Extensions of Remarks.) 
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PUBLICATION OF THE RULES OF 
THE COMMITTEE ON STANDARDS 
OF OFFICIAL CONDUCT 111TH 
CONGRESS 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from California (Ms. ZOE 
LOFGREN) is recognized for 5 minutes. 

Ms. ZOE LOFGREN of California. Madam 
Speaker, I submit for publication the at-

tached copy of the Rules of the Committee 
on Standards of Official Conduct for the U.S. 
House of Representatives for the 111th Con-
gress. The Committee on Standards of Offi-
cial Conduct originally adopted these rules 
pursuant to House Rule XI, clause 2(a)(1) on 
February 10, 2009, and made revisions to con-
form with House rules pertaining to the Of-
fice of Congressional Ethics on June 9, 2009. 
I am submitting these rules for publication 
in compliance with House Rule XI, clause 
2(a)(2). 
RULES, COMMITTEE ON STANDARDS OF OFFI-

CIAL CONDUCT, ADOPTED FEBRUARY 10, 2009, 
AMENDED JUNE 9, 2009, 111TH CONGRESS 

FOREWORD 
The Committee on Standards of Official 

Conduct is unique in the House of Represent-
atives. Consistent with the duty to carry out 
its advisory and enforcement responsibilities 
in an impartial manner, the Committee is 
the only standing committee of the House of 
Representatives the membership of which is 
divided evenly by party. These rules are in-
tended to provide a fair procedural frame-
work for the conduct of the Committee’s ac-
tivities and to help ensure that the Com-
mittee serves well the people of the United 
States, the House of Representatives, and 
the Members, officers, and employees of the 
House of Representatives. 

PART I—GENERAL COMMITTEE RULES 
RULE 1. GENERAL PROVISIONS 

(a) So far as applicable, these rules and the 
Rules of the House of Representatives shall 
be the rules of the Committee and any sub-
committee. The Committee adopts these 
rules under the authority of clause 2(a)(1) of 
Rule XI of the Rules of the House of Rep-
resentatives, 111th Congress. 

(b) The rules of the Committee may be 
modified, amended, or repealed by a vote of 
a majority of the Committee. 

(c) When the interests of justice so require, 
the Committee, by a majority vote of its 
members, may adopt any special procedures, 
not inconsistent with these rules, deemed 
necessary to resolve a particular matter be-
fore it. Copies of such special procedures 
shall be furnished to all parties in the mat-
ter. 

(d) The Chair and Ranking Minority Mem-
ber shall have access to such information 
that they request as necessary to conduct 
Committee business. 

RULE 2. DEFINITIONS 
(a) ‘‘Committee’’ means the Committee on 

Standards of Official Conduct. 
(b) ‘‘Complaint’’ means a written allega-

tion of improper conduct against a Member, 
officer, or employee of the House of Rep-
resentatives filed with the Committee with 
the intent to initiate an inquiry. 

(c) ‘‘Inquiry’’ means an investigation by an 
investigative subcommittee into allegations 
against a Member, officer, or employee of 
the House of Representatives. 

(d) ‘‘Investigate,’’ ‘‘Investigating,’’ and/or 
‘‘Investigation’’ mean review of the conduct 
of a Member, officer or employee of the 
House of Representatives that is conducted 
or authorized by the Committee, an inves-
tigative subcommittee, or the Chair and 
Ranking Minority Member of the Com-
mittee. 

(e) ‘‘Board’’ means the Board of the Office 
of Congressional Ethics. 

(f) ‘‘Referral’’ means a report sent to the 
Committee from the Board pursuant to 
House Rules and all applicable House Resolu-
tions regarding the conduct of a House Mem-
ber, officer or employee, including any ac-
companying findings or other supporting 
documentation. 

(g) ‘‘Investigative Subcommittee’’ means a 
subcommittee designated pursuant to Rule 
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